
<010> Study Area Code 444O29

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad sErausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> e 
'os:se 

aza .*t.
<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbaush@cellouenarj.on.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

oa / t6 /2oa3

a8/L',l /2ots

100000.49

100000.49

o't / oe /2aas<2!O> Actual Completion Date

<2'J,1> Project Status Description (attached)

<272>

<273>

<214>

<215>

<216>

<277>

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to 554.1005(bX2Xv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G Oou

44 29 PSD TX

o6 /29 /2A7A

Page 6



<010> Stu Area Code

<015> Study Area Name

449429

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact repardins this data Chad Strausbaugh

<035> ContactTeleohoneNumber-Numberofpersonidentifiedindataline<030> 610s3s5474 ext

<039> COntact Emai I AddreSS - Email Add reSS Of OerSOn identified i n data line <030> cstrausbaugh@cellonenation. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate,

!ame of Reoortine Carrler: Texas 10 LLC

;ienature of Authorized Officer:
CERTIFIED ONL]NE Date 06/29/2Oa8

)rinted name of Authorized offlcer: chad strausbaugh

fitle or position of Authorized Officer: staff counsel

IelephonenumberofAuthorizedofficer: 610s3s5474 ext

itudv Area Code of Reoorting Carrier: 444O29 Filing Due Date for this form ' a1 / a2 / 2ata

under Title 18 ofthe United States Code, 18 U.S.C. 5 1001.

o6 /29 /2oLa Page 7



<010> Study Area Code 444O29

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact reBardint this data chad sr:ausbau-oh

<035> Contact Telephone Number - Number of person identified in data line <030> 610s3s64?4 ext.
<039> Contact Email Add ress - Email Address of person i dentified i n d ata line <030> c sr rausbauqh@ce 1 1 onenat i on . com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER,S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) is authorized to submit the infomation reported on behalf of the rePorting carrier. I

also cetify that I 
". "n 

offi"", oflt!-."porting ""rhr; 
,rry-""p*ibilities include ensuring the accuracy of the data reporting requirements provlded to the authorized

agent; and, to the best of my knowledge, lhe reports and data provided to the authorized agent is accurale.

Name of Authorized Asent:

Name of Reoortins Carrier:

SiRnature of Authorized Officer: Date

Printed name of Authorized Officer:

Iltle or oosition of Authorized Officer:

feleohone number of Authorized Officer:

studv Area Code of Reoortins Carrier: Filins Due Date for this form

under Title 18 0f the united states code, 18 u.s.c. s 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

reported herein based on data provided by the rcporting carrier; and, to the best of my knowledge, the information .eported herein is accurate.

{ame of Reporting Carrier:

\rame of Authorized Asent Firm:

Sisnature of Authorized AEent or Employee of Agent: Date:

!ame of Authorized Asent Emolovee:

ntle or oosition of Authorized ARent or Emplovee of Agent

feleDhone number of Authorized Asent or Emolovee of Aeent:

Studv Area Code of ReoortinE Carrier: Filins Due Date for this form:

18 of the United states code, 18 U.s.c. S 1001.

o6 /29 /2ota
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Attach ments
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<010> StudyArea Code 448029

<015> Area Name Texas 10, LLC

<020> Year
<030> Contact Name - Person USAC should contact regarding this data

2 018

Chad Strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s5474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> c6trausbaush@cellonenation.com

<140>

<141>

and Performance Year

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered
by Service

o

a8/2a11 - 07/2At8

State Countv census 8lo.k

Resident

Populatlon per

censos Blo.k

Residetrt

Population

Newly Reached

by Seruice

Total Resident

Population
Reached by

seruice

Road Miles
pei Census

Bltrk

Road Miles
per Census

Block Nilly
Reached

Total Road

Miles

cdered per

Census Block

Cenify that
coverage and

Performacne

data is uploaded

(yes/nol

TX
Rusk 0000

0 0 0 0.0 0-0 0.0 Yes

oG /29 /2oaB



Texas 10, LLC

Form 590 - Annual Report for August 2077 - July 2OL8

tr'CC Form 590 - Coveraoe and Performance Data Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 590 - Annual Report for August 2077 - )uly 2Ot8

Project Status Description

Item: SAC 448029
County/State: Rusk, TX

Total Award Amount: $fOO,OOO.AS

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75Yo of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

L



I

FCC Form

Mobility Fund

Phase 1 - 554.1fir9 Annual Reporting
Data Collection Form

Approved by OMB

oMB 306G118s
Avg. Burden Estimate per Respondent: 18 Hours

44a030
<010> Area Code

<015> Studv Area Name
Texas 10. LLC Filed

<020> Year

<030> Contact Name: Person USAC should contact
with questions about this data

2 018

Chad strausbauoh
Rdgfal Commrrninafinne onmmioor^.

Office of he Secrehry
<035> Contact Telephone Number:

Number of the person identitied in data line <030>
6105356474 ext

<039> Contact Email:
Email ot the person identitied in data line <O3O>

cstrausbaugh@cellonenation. com

<o4o> Has the information required pursuant to 054.1009 been provided with a Form 481 filinp (y/Nl <o4o> O O
<O4L> Attach a description of the documents filed with the Form 481 reporting

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> TribalLandsReporting (Y/n?) (Dorthisstudyareacovertilbouonds?yesotNo)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).
P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federalgovernment, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notlce. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 1(M-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

oo

06 / 29 /2o18
Page 1



f

<010> Study Area Code 448030

<015> Studv Area Name Texas 10, LLc

<020> Program Year 2ota
<030> Contact Name - Person USAC should contact resardins this data Chad StraDsberrdh
<035> Contact TeleDhone Number - Number of oerson identified in data line <030> 510s3s54?4 exr
<039> Contact Email Address - Email Address of oerson identified in data line <030>

Reportins Carrier / Mobilitv Fund Phase 1 Winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<tL2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<1t4> City

<115> State

<116> Zip-Code

<L!7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

EmailAddress

Authorized Aqent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

Texas 10. LLC

900 West Val1ey Road, Suite 600

Wayne

PA

1908?

6105355474 ext

5106885209

cstrausbaugh@cellonenation. com

Texas 10 LLC

Walme

PA

19087

5105355474 ext

5106885209

cstrausbaugh@ce1 lonenation. coh

17 2 3 5110

Texas 10, LLC

<720>

<121>

<L22>

<123>

<L24>

<125>

<LZ6>

<!27>

<129>

06/29/2ota

PageZ



<010> Studv Area Code 448030

<015> StudyArea Name Teras 10. LLC

<020> Proqram Year 2 018

<030> Contact Name - Person IJSAC should contact resardins this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identifled in data line <030> 610s3s6474 ext

<039> Contact Email AddreSS - Email Address Of OerSOn identified in data line <030> cstlausbaush@ceffonenation. com

<140> Coveraee and perfOrmance ReDort year 0a/2otr - o7 /2ota

<141>

Coverage and Performace attachments

448030 CPRd TX.z1p

Percentage of Total
Road Miles covered

Percentage of Total

Population Reached by

Service

State Countv Census Block

Resident

Population pel
Census Block

Resident

Population

Newly Reached

by Service

fotal Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and
Performance data

is uploaded

{Yes/no)

( iee attach 3d works teef

o

o6 /29 /2oaa

by Service

Page 3



<010> Area Code 448030

Area Name
<020> ProRram Year
<030> Contad Name - Person L,SAC should contact resardins this data Chad Strausbaugh
<035> Contact Telephone Number - Number of person identified in data line <030> 6105356474 ext
<039> Contact Email Address - Email Address of person identified in data line <O3O> cstrausbaughGcelf onenation, com

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 554.1009(aXa)

form and in any attachments is accurate.

Name of Reporting Carrier: Texas 10, LLC

iignature of Authorized Officer: CERTIEIED ONI]NE Darc a6/29/2a18

)rinted name of Authorized Officer: Chad Strausbaugh

fitle or position of Authorized Officer: Staff Counsel

l-elephone number ofAuthorized Officer: 610s3564?4 ext.

;tudy Area Code of Reporting Carrier: 448030
Filing Due Date for this form: a'7 /02/2a18

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Officer or to authorize an Agent to with 47 cFR on Behalf of Carrier

I also certlfy that I am an officer or employee of lhe reporting carrier; my responsibilities include ensuring compliance with 47 CFR S54.1009(a)(4) reported to the
and datathe

of to the information repofted on behalf ofthe reponing

Name of Authorized Agent:

of Reporting Carrier:

Signature of Authorized Officer or Employee: Date:
Printed name of Authorized Officer or Employee:
title or position of Authorized Officer or Employee:
Ielephone number of Authorized Officer or Employee:
itudy Area Code of Reporting Carrier: Filins Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 554.1009(aXa) on Behalf of Reporting Carrier

data provided by the rcporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of ReportinB Carrier:
me of Authorized Firm

Sisnature of Authorized AEent or Emolovee fuent: Date:
Name of Authorized Atent Employee:

Title or position of Authorized Agent or Employee of Agent
felephone number of Authorized Agent or Employee of Agent:
Study Area Code of Reporting Carrier: Filing Due Date for this form

Title 18 of the United States Code, 18 U.S.C. 5 1001.

a6 /29 / 201A

Pate 4



<010> StudvArea Code 448030

<015> StudvArea Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh
<035> Contact Telephone Number - Number of person identified in data line <030) 6r oqrq6au r ."r
<039> Contact Email Address - Email Address of person identified in data line <030>

<742> State

<143> County

<!44> Tribal Land(s) on which ETC Serves

<145> Tribal Government Engagement Obligation

Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal

Sovernment pursuant to 5 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<r47>

<148>

<749>

<150>

<151>

<152>

<153>

<154>

a6/29/2otB

Page 5



<010> Study Area Code
<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> G10s3s54?4 exr

<039> ContactEmail Address-Email Addressof personidentifiedindataline<030> cstrausbaush@cellonenarion.com

<200>

<20L>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

a / a6 /20t3

)a/11 /2015

r06940.00

105154.80

o6/23/2ats<270> Actual Completion Date

<271> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to 554.1005(bX2Xv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<272>

<273>

<274>

<215>

<216>

<277>

<278> Network will Support 3G/4G Mobile Service ? 3G Oon

44803o-PsD_rX-pdf

a6/29/2aa8
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448030<010> Study Area Code

<ur5> )Iuov Area *"r"
<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact regardins this data Chad strausbauqh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s6474 ext

<039> Contact Email Address - Email Address of person identified i n data line <030> cstlausbaush@cellonenation. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier: rexas 10' LLC

Signature of Authorized Officer: CERTTFIED ONLTNE Oate 06/2e/2otg

printed name ofAuthorized officer. chad strausbaush

Iitle or position of Authorized officer: statf counsel

l-elephone number of Authorized Officer: 510s3s64?4 ext

;tudy Area Code of Reporting Carrier: 448030 Filins Due Dateforthisform' a7 /02/2aaa

underTitle 18 ofthe United States Code, 18 U.5.C. S 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

o6 /29 /2ota Page 7



<010> Studv Area Code 448030

<015> StudvArea Name Texas 10, LLC

<020> Prosram Year 18

<030> Contact Name - Person [JSAC should contact reEardinE this data Chad Strausbauoh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s356a?a exr.
<039> Contact Em ai I Add ress - Emai I Ad dress of person identified i n data I i n e <030> c 6r rausbauqh@ce 1 I onena r I on . com

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I ce.tify that (Name of is authorized to submit the infomation reported on behalf of the reporting carrier. I

also certify that I am an officer of the reportlng canier; my responsibilitles include ensuring the accuracy of the data reporting requirements provided to the authorized
agant; and, to the best of my knowledge, tha raports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reportint Carrier:

Sienature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

felephone number of Authorized Officer:

Study Area Code of Reportins Carrier: Filins Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information .eported herein is accurate,

Name of Reporting Carrier:

Name of Authorized Agent Firm:

iignature of Authorized Asent or Employee of ARent: Date:

Name ofAuthorized Agent Employee:

ntle or oosition of Authorized Apent or EmDlovee of Asent

lelephone number of Authorized Agent or Employee of Agent:

itudv Area Code of ReoortinE Carrier: Filins Due Date for this form:

18 of the United States Code, 18 U.S.C. S 1001.

o6 /29 /2ota

Page 8



Attach ments
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<010> StudyArea Code 444030

<015> StudyArea Name Texas 10- LIC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact this data Chad Strausbaugh

Number - identified in data line <030> 610s3s6474 exr

- Email Address of person identified in data line <030> cstrausbaush@cellonenation.com

<035> ContactTel
<039> Contact Email
<140> Coverase and Performa nce Year oa /2atj 07 /2018

<747>

StatE Countu Census Block
Population pei
Census Elock

Resident

Resident

Populatlon
NewV Reached

by Seruice

Total Resident

Population

Reached by
seruiae

Road Miles
pea Census

Elock

Road Miles
pea Census

Elock NewV

Reached

Total Road

Miles

cryeled per

Census Block

Certify that
Coveragc and
Performacne

data is uploaded

(yes/no)

TX
Rusk 0000

0 0 0 o.o 00 0.0 Ye

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered
by Service

0

06/29/2aag



Texas 10, LLC

Form 690 - Annual Report for August 2O1l - July 2O\B

FCC Form 690 - Coverage and Performance Data Update

Texas i0, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas L0, LLC

Form 690 - Annual Report for August ZOLT - July 2Ot8

Project Status Description

Item: SAC 448030
County/State: Rusk, TX

Total Award Amount: S105,940.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75oh of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

1



I

FCC Form
Mobility Fund

Phase 1 - 554.1fi)9 Annual Reporting
Data Collection Form

Approved by OMB

oMB 3060-118s
Avg. Burden Estimate per Respondent: 18 Hours

44Aa3A<010> Stu Area Code

<015> Studv Area Name Texas 10. LLC

<020> Program Year 2 018 JUN 2 9 2O1B

<030> Contact Name: Person USAC should contact ft delal Communications CommisslonChad Strausbaugh
with ouestions about this data flf{iaa lho Canralanr

<035> Contact Teleph
Number ot the

one Number: 6105356474 ext
identitied in data line <O3O>

<039> Contact Email:
Email of the oerson identifiedindataline<o3o> cstrausbaush@cell.nenation-com

<040> Has the information required pursuant to 054.1009 been provided with a Form 481 filins (y/Nl <o4O> O O
<041> Attach a description of the documents filed with the Form 491 reportin8

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (y/n?) (006thisstudyoteacove.tibduonds?yesotNo) CO

Notice to lndividuals Required by the paperwork Reduction Act of 1995
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995
PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, paperwork Reduction Act project (3060- 1185).
PIeaSeDONoTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the Sovernment may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/orwefail toprovideyouwiththisnotice. ThiscollectionhasbeenassignedanOMBcontrol numberof 3060-1185.
THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U.S,C. SECTION 3507.

o6 /29 /207A

Page 1
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<010> Study Area Code 448031

<015> StudyArea Name Texas 10 LLC

<020> Program Year 2 018
<030> Contact Name - Person USAC should contact reeardins this data ah:d Str:rrch.lraL

<035> ContactTelephone Number- Numberof person identified in data line <030> 6105356474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> .strrrrshr\)dha.Fl I 6hFn,t i 

^h 
.^-

Reportins Carrier / Mobilitv Fund Phase 1 winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<tL2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<117> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

ifsame as above, indicate in this box

<120> Name (First, Ml, Las! Suffix)

<721> Filing Carrier Name

<L22> Street Address (or PO Box)

<123> City

<724> State

<125> Zip-Code

<!26> Telephone Number

<727> Fax Number

<728> Email Address

Authorized AEent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<L32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

I72 jq110

TFlaF I O T,T,a

900 West Valley Road, Suite 600

Wayne

PA

19087

6105356474 ext

6106885209

cstrausbauqh@cellonenation. com

Texas 10 LLC

Wayne

PA

19087

6105355474 ext

6106885209

c6trausbaugh@cellonenation. com

o6/29/2otB

PaEeZ



<010> Studv Area Code 448031

<015> StudyArea Name Texas 10, LLC

<020> ProEra m Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh

<035> ContactTeleohoneNumber- Number of person identified in data line <030> 61053s54?4 ext

<039> Contact Email Address - Email Address of oerson identified in data line <030> cstlau6baugh@celfonenatlon. com

<140> Coverage and Performance ReportYear oa/2ot1 - o7/2ota

<74L>

Coverage and Performace attachments

448031_CPRd TX.zip

Percentage of Total
Road Miles covered

by Service

Percentage of Total
Population Reached by

Service

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/nol

iee attaeh :d works teet

0

06/29/2ola
Page 3



<010> Area Code 448031

<015> Area Name
<020> Proeram Year

Texas

<030> Contact Name - Person USAC should contact regardine this data Chad Strausbaugh
<035> Contact Number - Number of oerson identified in data line <030> 6105356474 ext
<039> Contact Email Address - Email Address of person identified in data line <O3O> cstrausbaughGcef lonenation. com

TO BE COMPI.ETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR Ssa.1OO9(a)( )

and in any attachments is accurate.

\ame of Reporting Carrier: Texas 10, LLC

;ignature of Authorized Officer: CERTIEIED ONTINE p21s a6/29/20L8

Printed name of Authorized Officer: Chad Strausbaugh

or of Authorized Staff Counsel

number of Authorized Officer: 5105356474 ext

Study Area Code of Reporting Carrier: 448031
Filing Due Date for this form: 0t /a2/20ta

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

to authorize an Agent to with 47 cFR on Behalf of Carrieror

lo the best of to the aulhorizeddata
carrier;

ofthat (Namecertlfy ts to informationthe on ofbehalf thereported reporting
also that an orofEcer ol thecertify include wlth 17employee reporting responsibilltiesmy CFR to theensurlng compliance s54. 00e(a)(a) reported

e of Authorized

of Carrier:

re of Authorized Officer or Em Date:
Printed name Officer or

or of Authorized Officer or Em

number of Authorized or

Due Date for this formArea Code

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR S5a.1OtE(a)(a) on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reportint carrier; I have provided the data rcported herein based on
provided by the reporting carrier; and, to the best of my knowledge, the information reported hercin is accurate.

of Carrier:

of Authorized Firm

or of Date:
Name of Authorized

ot or of
hone number of Authorized or

5tudy Area Code of Reporting Carrier: Filing Due Date for this form

Title 18 of the United States Code, 18 U.S.C. S 1001.

o6/ 29 / 201A

Page 4



<010> StudvArea Code 448031

<015> StudyArea Name Texa6 10. LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resarding this data Chad strausbaugh
<035> Contact Telephone Number - Number of person identified in data line <030> 5105355474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> .stralrsharioh@.e1 I onehar i on .om

<!42> State

<143> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal

Sovernment pursuant to S 54.1004 includes:

<145>

<L47>

<148>

<149>

<150>

<151>

<752>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

o6 /29 / 2oaa
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<010> Study Area Code
<015> Study Area Name Texas 10, LIC
<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 610s3s5474 exr
<039> Contact Email Add ress - Email Address of person identified in data line <030> cstrausbaugh@ce1 lonenation. com

<200>

<20t>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

0a /a6 /2o73

c8/t'7 /2oL5

1163.57

oB /12 / 2ots<zt0> Actual Completion Date

<277> Project Status Description (attached)

<272>

<273>

<274>

<275>

<276>

<217>

Please check these boxes below to confirm that the attached pDF, on line
211, contains a project status pursuant to 554.1005(bXZXv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<278> Network will Support 3G/4G Mobile Service ? 3G Ooo

448031_PSD_TX.pdf

a5/29/2A18

Page 6



<010> Area Code

<015> Study Area Name

448031

10, rLc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3564?4 ext
<039> Contact Emai I Address - Email Add ress of person identified i n data line <030> cstrausbaugh@cellonenation - com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier: Texas 10' LLc

Signature of Authorized Officer:
CERTIFIED ONLINE

Date 06/2s/2078

printed name ofAuthorized officer: chad strausbaugh

ritle or position of Authorized officer: staff counsel

IelephonenumberofAuthorizedOfficer: 510s3s6474 ext

;tudy Area Code of Reporting Carrier: 448031 Filing Due Date for this form . a7 / 02 / 2aaa

under Title 18 of the United States Code, 18 U.S.C. S 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

06 /2s /2018 PaEe 7



<010> studv Area Code 448031

<015> StudyArea Name Texas 10 LLC

<020> Prosram Year 201c
<030> Contact Name - Person USAC should contact regarding this data Chad StrauEbauqh
<035> ContactTelephoneNumber-Numberofpersonidentifledindataline<O3O> 610s3s6474 exr
<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbauqrt@cetfonenarion. com

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FILING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certifythat(NameofAgent)isauthori2edtosubmittheinfomationreportedonbehalfofthereportingcarrier'l
rlsocertifylhatla.,noffl"",ofeaccuracyofthedatareportingrequirement3providedtotheauthorized
rgent; and, to the best of my knowledge, the reports and data provlded to the authorized agent is accurate.

\,lame of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position ofAuthorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized ABent Firm:

iitnature ofAuthorized Agent or Employee ofABent: Date:

!ame ofAuthorized Agent Employee:

ntle or position of Authorized Agent or Employee of Agent

lelephone number of Authorized Atent or Employee of Agent:

itudy Area Code of Reporting Carrier: Filine Due Date for this form:

18 of the United States Code, 18 U.S.C. 5 1001.

06 /29 /2OtA

Page 8



Attachments
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<010> StudyArea Code 444031

<015> StudvArea Name Texas 10, LLC

<020> Program Year 20la
<030> Contact Name - Person USAC should contact regarding this data chad Strausbaugh
<035> Contact Telephone Number - Number of person identified in data line <030> 61053s5474 ext

<039> Contact Email Add ress - Email Address of person identified in data line <030> cstrausbaush@cellonenation.com

<140> Coverase and Perfo rmance Year oB /2Ar7 o7 /2018

<74!>

Stete Countu Block
Population peI
Census Block

Resident

Resident

Population

Newly Reached

by service

Total Resident
Population

Reached by
Seiliac

Road Mil6
per Census

Block

Road Miles
per Census

Block Newh
Reached

Total Road

Miles
covered per

Census Slock

Certify that
Coverage and

Performacne
data is uploaded

(yes/nol

TX
sabine 0000

0 0 o 0-0 0.0 0.0 Yes

Percentage of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered

by Service

0 0

a6/29/2aag



Texas 10, LLC

Form 690 - Annual Report for August 2OL7 - July 2OL8

FCC Form 690 - Coverase Performance Data Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas L0, LLC

Form 690 - Annual Report for August 2017 - July 2OL8

Project Status Description

Item: SAC 448031
County/State: Sabine, TX

Tota! Award Amount: $280,639.98

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75Yo of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

1



FCC Form

Fund Approved by OMB

Phase 1 - 554.1009 Annual Reporting
Data Collection Form

oMB 3050-1185

Avg. Burden Estimate per Respondent: 18 Hours

44A032
<010> Study Area Code

Texas 10. LLC
<015> Stu Area Name

<020> ProgramYear 2 018

<030> Contact Name: Person USAC should contact
with questions about this data

chad strausbaugh JUN 2 g 
2O1B

<035> ContactTelephone Number:
Number ol the person identitied in data line <030>

5105355474 ext
Federal Communications Commission

0ffice of the Secretary

<039> Contact Email:
Email of the person identitied in data line <030>

c s t rausbaugh@cel- lonenat ion . com

<Or4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/Nl <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?) (Doesthisstudyorcd@vertilbollands?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annuat Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995
publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington,DC20554, Paperwork Reduction Act Project (3060-1185).

p|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/orwefailtoprovideyouwiththisnotice. ThiscollectionhasbeenassignedanOMBcontrolnumberof3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, II4 U.S.C. SECTION 3507.

06 / 29 /2ota
Page 1



<010> Study Area Code 448032

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data

<035> Contact Telephone Number - Number of person identified in data line <030> 6105355474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> I 1 
^nan-i 

i 
^n 

-^n

Reportins Carrier / Mobilitv Fund Phase 1 Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<t!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<L77> Telephone Number

<118> Fax Number

<119> Email Address

Texas 10, LLC

9oo west Valley Road. Suite 600

Walee

PA

1908?

6a45356474 exL

5105885209

cstrausbaugh@cellonenat ion. com

contact lnformation
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<t2!> Filin8 Carrier Name

<722> Street Address (or PO Box)

<123> City

<tZ4> State

<125> Zip-Code

<L26> Telephone Number

<L27> Fax Number

<128> Email Address

Chad Strausbauoh

Texaa 10, LLC

PA

1908?

51053554?4 ext

6106885209

cstrausbaugh@ce1Lonenation. com

Authorized Agent lnrormation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<t32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<L37> Fax Number

<138> Email Address

a6/29/2oaa

PageZ



<010> StudvArea Code 449032

<015> StudvArea Name Texas 10, LLC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Teleohone Number - Number of person identlfied in data line <030> 610s3s6474 ext

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<030> cstrausbaugh@cellonenation.coh

<140> Coverase and Performance ReportYear oa/2ar7 - or/2010

<141>

Coverage and Performace attachments

448032 cPRd Tx.zip

Percentage of Total

Road Miles covered

Percentage of Total
Population Reached by

Service

County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by
Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
per

Certify that
Coverage and

Performance data
is uploaded
(Yes/no)

( iee attacl' :d worksl teet

06/29/2018

by Service

Page 3



<010> Studv Area Code 448A32

Texas 10, ILC<015> Study Area Name
<O2O> Prosram Year

<030> Contact Name - Person USAC should contact reeardinE this data Chad strausbaugh
<035> Contact Teleohone Number - Number of Derson identified in data line <030> 61053564?4 ext
<039> Contact Email Add ress - Email Address of oerson identified in data line <030> cstrausbaughGcelfoneoation. com

Certification of Officer or Employee as to Compliance with 47 CFR 954.1009(a)(a)

[orm and in any attachments is accurate.

Name of Reporting Carrier: Texas 10, ILC

iignature of Authorized Officer: CERTTFIED ONL]NE Dale 06/29/201.8

Printed name of Authorized Officer: Chad Strausbaugh

fitle or position of Authorized Officer: Staff Counse-I

lelephone number ofAuthorized Officer: 610s356474 ext

itudy Area Code of Reporting Carier: 444432 Filins Due Date for this form: at /a2/207a

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR S54.1009(aXa) on Behalf of Reporting Carrier
lce7tilythat(NameofAgent)isauthodzedtosubmittheinfo'matlonleportedonbehalfofthereporting
carrier.lalsocertifythat|a'"niesincludeensuringcompliancewith47cFRs54'1oo9(ax4)reportedtothe
authdrized adent: and 16 tha hcst df mv knowlcddE the and data to the authorized aoent is accuEte-
Name of Authorized Asent:

Name of Reporting Carrier:

Sipnature of Authorized Officer or Emplovee: Date:
Printed name of Authorized Officer or Employee:

Title or position of Authorized Officer or Employee:
felephone number of Authorized Officer or Emplovee:

Study Area Code of Reporting Carrier: FilinE Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 554.1(x)9(a)( ) on Behalf of Reporting Carrier

data prwided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reoorting Carrier:

Name of Authorized Asent Firm:

Signature of Authorized Agent or Employee of Agent: Date:
Name of Authorized Asent Emplovee:

fitle or position ofAuthorized Agent or Employee ofAgent
Ielephone number of Authorized Agent or Employee of fuent:
itudv Area Code of Reoortins Carrier: Filins Due Date for this form

Title 18 of the United States Code, 18 U.S.C. S 1001.

o6/29/20L8

Page 4



<010> StudvArea Code 44AO32

<015> StudvArea Name Texas 10 LLC

<020> Program Year 2 018
<030> Contact Name - Person USAC should contact regardins this data Chad Strausbauqh
<035> Contact Telephone Number - Number of person identified in data line <030> 6105356474 ext
<039> Contact Email Address - Email Address of person identified in data line <O3O> .strerrsbrlrdh@.rl I ^nar:r i -n ---

<742> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<746> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Ye1 No, Not Applicable)

<L47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

aG /29 / 2oaB

Page 5



<010> Study Area Code ao12

<015> Study Area Name Texas 10, LLC

<020> Program Year 20aa

<030> Contact Name - Person USAC should contact regarding this data chad strausbauoh

<035> Contact Telephone Number - Number of person identified in data line <030> 61053564?4 exts

<039> Contact Email Address - Email Address of erson identified in data line <030> cstrausbaush@cellonenation.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)e /a6 /2oa3

/17 /2oas

2445f0.00

225aA7 .6A

o'7 /2s/2ats<210> Actual Completion Date

<277> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<272>

<273>

<274>

<275>

<276>

<277>

<218> Network will Support 3G/4G Mobile Service ? 3G Oon

448032 PSD TX.pdf

a6 /2s /2atg

Page 5



<010> Study Area Code 444432

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3554?4 ext

<039> Contact Email Address - Email Add ress of person identified i n data line <030> cstrausbaush@cellonenation. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate,

Name of Reoortinq Carrier: Texas 10 LLC

Sisnature of Authorized Officer:
CERTIFTED ONLTNE Date 06/2s/2018

printed name of Authorized officer: chad strausbaugh

Iitle or position of Authorized Officer: stal f counsel

IelephonenumberofAuthorizedOfficer: 510s3s6474 ext

Studv Area Code of Reportins Carrier: 448032 Filins Due Dateforthisform'. 01 /02/2otB

underTitle 18 ofthe United states Code, 18 U.S.C. I 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

o6 /29 /201a PageT



<01.D Study Area Code 448032
<015> Studv Area Name Texas 10 LLC

<020> ProRram Year 018
<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh
<035> Contact Telephone Number - Number of person identified in data line <030> 610s3s64?4 exL
<039> Contact Email Address - Email Address of Derson identified in data line <030> lonenation - com

TO BE COMPTETED BY THE REPORTING CARRIER, ]F AN AGENT IS F]LING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

lcedifythat(NameofAgent)isauthorizedlosubmittheinfomationreportedonbehalfoftherePortingcarrier.l
alsocerti'ythatl","noffi"",ofeaccuracyofthedatareportingrequirementsprovidedtotheauthorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent ls accurate.

Name of Authorized Atent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name ofAuthorized Officer:

ntle or position of Authorized Officer:

Ielephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filins Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data
'eported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

\,lame of Reporting Caffier:

\,lame of Authorized Agent Firm:

Sitnature of Authorized Agent or Employee of Agent: Date:

Name ofAuthorized Agent Employee:

Title or position of Authorized Agent or Emplovee of AEent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reportint Carrier: Filing Due Date for this form:

18 of the United States Code, 18 U.S.C. 5 1001.

06/29/2ora

Pate 8



Attach ments
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<010> StudyArea Code 44A032

<015> StudvArea Name Texas 10, LLC

<020> Program Year 2 018

Chad sErausbaugh<030> Contact Name - Person USAC should contact rdi this data

<035> Contact Tel Number - Number identified in data line <030> 510s3s5474 ext

<039> Contact Email Address - Email Add ress of oerson id in data line <030> cstrausbaugh@cellonenation com

<140> Coverage and Performance Report Year a8/2A11 - 07/2At8

<747>

Road Miles
per Census
glock Newly

Reached

Total Road

Mlles

cweied per

Census Block

certify that
Coverage and

Performacne

data is uploaded

(yes/no)

Resldent

Population

Newly Reached

by Seryice

Total Resident

Population
Reached by

Seilice

Road Mils
pei Census

BlockState Countv Block

Resident
Population per

Census Block

0.0 0.0 Yee
0 o 0.0TX

sabine 0000
0

Percenta8e of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered

by Service

o

o5 / 29 /2oaq



Texas L0, LLC

Form 690 - Annual Report for August 2OL7 - luly 2078

FCC Form 690 - Coverase and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 690 - Annual Report for August 2017 - July 2OLg

Project Status Description

Item: SAC 448032
County/State: Sabine, TX
Total Award Amount: 5244,530.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75Yo of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

1



FCC Form
Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Approved by OMB

oMB 3060-1185
Data Collectlon Avg. Burden Estimate per Respondent: 18 Hours

448033<010> Studv Area Code

<015> Stu Area Name

<020> Program Year

Texas 10, LLC

2 018

<039> Contact Email:
Email ot the identifiedindataline<o3o> c6trausbaush@cellonenation-com

<040> Has the information required pursuant to 954,1009 been provided with a Form 481 filins (y/N) <O4O> O O
<041> Attach a description of the documents filed with the Form 4g1 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands RepOrting (V/n?l (Do6thisstudyorcocovettribaldnds?yesorNo) oo

Notice to lndividuals Required by the paperwork Reduction Act of 1995
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995
PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC20554, paperwork Reduction Act project (3060-1185).
P|easeDONoTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federalgovernment, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06/29/2Ot8
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<010> Studv Area Code 448033
<015> StudvArea Name Texas 10, LLC
<020> Prosram Year 2 018
<030> Contact Name - Person USAC should contact this data
<035> Contact Teleohone Number - Number of oerson identified in data line <030> 6105356414
<039> Contact Email Address - Email Address of person identified in data li ne <030> lonPr,ti6n.^n

Reporting carrier / Mobilitv Fund Phase l Winninq Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<112> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<tL4> City

<115> State

<116> Zip-Code

<1L7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<120> Name (Firs! Ml, Last, Suffix)

<127> Filing Carrier Name

<l2Z> Street Address (or PO Box)

<LZ3> City

<724> State

<L25> Zip-Code

<126> Telephone Number

<127> Fax Number

<128> Email Address

Authorized Aaent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

Texas 10. LLC

900 West Valley Road, Suite 600

WaIme

PA

19087

5105356474 ext

6106885209

cstrausbauqh@cellonenat ion. com

Texas 10 LLC

Walne

PA

19087

6105356474 ext

6106885209

cstrausbaugh@cel. lonenat ion - coh

o6/29/2ate
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<010> Stu Area Code 448033

Texas 10, LLC<015> Studv Area Name

<020> ProRram Year 2078

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh

<035> Contact T ne Number - Number of identified in data line <030> 610s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation- com

<140> Coverage and Performance Report Year oa /2aa1 - 07 /2ota

<141>

Coverage and Performace attachments

448033 CPRd TX.z1p

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached by

Service

0

County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
pel

Certify that
Coverage and
Performance data

is uploaded
(Yes/nol

( iee attaeh ed works teet

o6 / 29 /2ota
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<010> Area Code 448033

Area Name
<020> Proeram Year

Texas 11C

<030> Contact Name - Person IJSAC should contact reeardinE this data Chad Strausbaugh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3564?4 ext
<039> Contact Email Address - Email Address of oerson id entified in data line <030> cstrausbaughccellonenation. com

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 954.1009(aX+)

lorm and in any attachments is accurate.

!ame of Reporting Carrier: Texas 10, LLC

;ignature of Authorized Offi cer: CERTIEIED ONI,INE Date a6/29/2a18

)rinted name of Authorized Officer: Chad Strausbaugh

Title or position of Authorized Officer: Staff Counsef

Telephone number ofAuthorized Officer: 6105356474 ext

Study Area Code of Reporting Carrier: 448033 Filins Due Date for this form: a'7 /02/2a78

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR S5a.1009(a)(a) on Behalf of Reporting Carrier
I certify that (Name of is authorized to submit the information reported on behalf of the reporting
carrier. I also c€rtify that I am an officer or employee of the reporting car.ier; my responsibililies include ensuring compllance wlth 47 CFR S54.1009(aX4) reported to the
authorized agent; and, to the best of my fleqledge, the reports and data provided to the authorized agent is accurate.
Name of Authorized Agent:

Name of Reporting Carrier:

Sienature of Authorized Officer or Emplovee: Date

Printed name of Authorized Officer or EmDlovee:

fitle or position ofAuthorized Officer or Employee:
Telephone number of Authorized Officer or Employee:

Studv Area Code of Reportins Carrier: Filins Due Date for this form:

under Title 18 of the United states code, 18 U.s.c. ! 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 954,100S(aXe) on Behalf of Reporting Carrier

data p.ovided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accuftlte.

Name of Reporting Carrier:
Name ofAuthorized Aaent Firm:

Sisnature of Authorized Asent or Emolovee of AEent: Date:
Name of Authorized Agent Employee:

fitle or oosition of Authorized Asent or Emolovee of Asent
Ielephone number of Authorized Asent or EmDlovee of Asent:

ttudy Area Code of Reporting Carrier: Filins Due Date for this form

Title 18 of the United States Code, 18 U.S.C. S 1001.

a6 /29 / 2AL8
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<010> StudyArea Code 444033

<015> StudyArea Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact this data Chad strausbauqh

<035> ContactTelephone Number - Number of person identified in data line <030> (1 nq?qf4?4 FYf

<039> Contact Email Address - Email Address of person identified in data line <030>
^crv-!r.hrrraL6-al I 

^han:r 
i 

^h 
.am

<L42> State

<L43> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementOblisation
Nome ol Attqched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each ofthese boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<146>

<L47>

<148>

<749>

<150>

<151>

<752>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

a6/29/2ota
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<010> Study Area Code 448033

<015> Study Area Name Texas 10, LLC

<020> Program Year 20t8

<030> Contact Name - Person USAC should contact regarding this data Chad StrauEbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 51osis54?4 exr

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@ceL lonenation. com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

I /16 / 2o!3

)8/11 /2ots

7077 -95

59106.49

08 /t3 / 2Oa5

PDF

<210> Actual Completion Date

<21-7> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to 554.100S(bX2Xv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<272>

<273>

<214>

<2t5>
<216>

<217>

<218> Network will Support 3Gl4G Mobile Service ? 3G Ooo

448033 PSD Tx-Ddf

a6/29/2a18

Page 6



<010> Stu Area Code

<015> StudyArea Name

448033

Texas

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact regardins this data Chad Strausbaugh
<035> Contact Number - Number of identified in data line <030> 610s3s54?4 exr
<039> Contact Email Address - Email Address of person identified in data line csErausbaugh@cellonenation - com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

of my knowledge, the infolmation reported on this fotm and in any attachments is accurate.

Name of Reporting Carrier: Texas 10, LLC

re of Authorized Officer: CERTIFIED ONLINE
Date a5/2e/2018

nted name of Authorized officer: chad strausbaugh

or of Authorized officer: starr counsel

felephone number of Authorized Officer: 5105355474 ext

itudy Area Code of Reporting Carrier: 448033 Filing Due Date for this form : a1 / 0z / zota

under Title 18 of the United States Code, 18 U.S.C. 0 LOO1.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON tTS OWN BEHALF:

o6 /29 /2OtA Page 7



<01.0> Study Area Code 44A033

<015> Study Area Name Texas 10. LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad strausbaugh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 61os3sGa7a ext.
<039> Contact Email Address - Email Address of p d in data line <030> csrlausbauqh@cerrone

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

lcerifythat(NameofAgent)isauthorizedtosubmitthein,omationreportedonbehalfofthereportingcarieI
alsocertifythatl"."noffi"",of@ibililiesincludeensuilngtheaccuracyofthedatareportingrequirementsprovidedtotheauthorized
agent; and, to th6 best of my knowledge, the reports and data provided to the authodzed agent is accurate.

Name of Authorized Asent:

Name of ReDortine Carrier:

Sisnature of Authorized Officer: Date:

)rinted name of Authorized Officer:

ntle or oosition of Authorized Offlcer:

feleohone number of Authorized Offi cer:

;tudv Area Code of ReDortina Carrier: FilinR Due Date for this form:

under Title 18 of the United States code, 18 U.s.c. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

, as agent for the reportint carrier, certify that I am authorized to submit the repofs for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data
,eported herein based on data provided by the reportint carrier; and, to the best of my knowledge, the information reported herein is accurate.

\ame of Reoortins Carrier:

\'lame of Authorized Asent Firm:

;ipnature of Authorized Asent or Emolovee of Asent: Date:

!ame of Authorized Agent Employee:

ntle or oosition of Authorized Asent or Emolovee of Aeent

Ielephone number of Authorized Agent or Employee of Agent:

;tudv Area Code of Reoortins Carrier: Filins Due Date for this form:

18 ofthe United States Code, 18 U.S,C. S 1001.

o6 /29 /2Oa8
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Attachments
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<010> Area Code
<015> Area Name

<020> Program Year

444033

Texas 10- LLC

20aa

<030> Contact Name - Person USAC should contact regarding this data Chad SCrausbaugh

<035> Contact Tel Number - Number of identified in data line <030> 510s3s6474 exr

<039> Contact Email Address - Email Address in data line <030> cstrausbaugh@cef lonenation.com

<140> Coverage and Performance Report Year oB/2ot1 - 01/2otB

<741>

State Countu Census Eloak

Resident
Population per

Census Block

Resident

Population

Newly Reached

by seryice

Total Resident

Populatlon

Reached by
seruice

Road Miles
per Census

Blo.k

Road Miles
pe1 Census

Block Newly

Reached

Total Road

Miles

covered per

Census Elock

Certify that
Cov€rage and
Performacne

data is uploaded

(yes/nol

TX
sabine 0000

0 0 0 0.0 0-0 0.0

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

0

a6 /2e /2A78
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Texas 10, LLC

Form 590 - Annual Report for August 20!7 - July 2OL8

FCC Form 690 - Coverage and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas L0, LLC

Form 690 - Annual Report for August 2017 - July 2078

Project Status Description

Item: SAC 448033
County/State: Sabine, TX

Total Award Amount: $367,071.95

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75o/o of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

1



r7

<010> StudvArea Code
448034

Mobility Fund

Phase 1 - 554.1009 Annual Reporting

FCC Form

Approved by OMB

oMB 3060-1185
Avg. Burden Estimate per Respondent: 18 HoursCollection Form

<015> StudvArea Name
Texas 10, LLC ntod I Filed

<020> m Year

<030> Contact Name: Person USAC should contact

2 018

Chad Strausbaugh
with uestions about this data

<035> ContactTelephone Number:
Number ot the person identitied in data line <030>

0ffice of tre Secretary
5105356474 ext

<039> Contact Email:
Email ot the person identitied in data line <O3O>

cstrausbaugh@ceIlonenation. com

<040> Has the information required pursuant to 554,1009 been provided with a Form 481 filinq (y/N) <O4O>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal [ands Reporting (V/n?l (Doesthisstudyoreocovettribononds?yesorNo)

oo

oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).
P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507,

o6 / 29 /2lag
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